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WITH UNFADING INK. Su 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. ALISA 


ie 
ct RY 


item of information carefully. The co’ 


pply every f 
: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02689 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NZ..O. Ae... 


5) OF DECEASED: 


2. USUAL TESIDENCE (HOM 
STATE COUNTY 


1. PLACE OF DEATH: 
COUNTY 


Kent 

eu Ci reareide corponese limits, write RURAL and 
TOWN” CHestertown 
Werireriow on irailer at Race 
STREET ADDRESS sh ¥ Ha 


MARYLAND 


LENGTH OF STAY CITY (If outside corpo 
(in this place) 


ae TOWN 
STREET (it rural, give location) 
|| ADDRFSs 


ive nearest town) 


3. NAME OF (First) aval 4. DATE (Month) (ay) (Year) 
ereey  Charyes Archer |" Sev MAF* 3, 1954p 
5. SE 6. COLOR OR RACE | 7 $. DATE OF BREE 9. AGE fest birthday [Boot | ear eeeiey 
1 a le 
male White July 6,1888| 65 yn |More] Pon | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on | 11. BIRTHPLACE (State of foreign country) | 12, Cirizan oF WHAT 


Corny A 


done during mppst of working We, even ifretired) | INDUETRY To horer Clayton, De 
13. FATHER'S NAME _ - 14. MOTHER'S MAIDEN NAME 
Benjamin S. Archer | Sarah E. Boyles 
15. Was Deceasep Ever IN U.S. ARMED Forcas? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS Towngen Del. 
DH 


Yes, Dp, pj unknown) (Rs sivewer or detesof} Gon't know Chas. B. Areher 
18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


rin lRiCause 


Antecedent cause(s) 
Diseases or conditions, ifeny, — (b)........ 
giving rise to the above cause 
stating the underlying cause last 
te) | 
1 OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


a neletrd 20 Cher Miat net or conditions cauaing death. a eS eee ee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
L Ye No 


(STATE) 


21. EXTERNSL CAUSE WAS PLACE (Hare, farm, factory, street, 
PRIMARY ar CONTRIBUTING [} | si oftice fil etg.) 


CAUSF. OF E ATH. 
TIME (Month) (Day) (Year) ¢ JURY OCCURRED HOW _DI 
OF v fle at Not while { |<e 

ork at work 7 OU 


D,INJURY Tens “ 
ANek tevve 
INJURY wv : 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inapection>S,_ Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or, Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident x suicide |], homicide |, undetermined ). 
(Degree or title) ADDRESS DATE SIGNED 
me Chiekaburr Far LSS 
23, BURIAL. CREMATION | DATE TH REOF, NAME _OF CEMETERY_OR CREMATORY LOCATION (City, town, or county) (State) 
TRAYAVAG (Spreity) thar. i7, 18 Glenwood Cem. Smyrna, Del. 


24. FUNERAL DIRECTOR - ADDRESS 
J. Willis Wells - Maryland, Ma. 


ahs REC'D BY LOCAL | ISTRAR'S SIGJATIY 
EG. p 


VS. A165 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1269) 


CERTIFICATE OF DEATH hey. Het. Neel 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Rent MARYLAND stare 2.t'y Lana COUNTY 


one as cumies somone re write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
paaceeraet Sa) - (in thia_ place) OR : 
Town" ei own : Jo A W2) TOWN Darlington wd 
BROS AOR an Cee (if rural give Toeatiany 
a Al E! 
STREET appress [24 Washington Avee P, 
Ea ae ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) RObert Darlington Hoopes Deatn: Mare 4,1954 49 
3. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year |IF UNDER 24 HRS. 
RA a WIDOWED, DIVORCED, wea Days | Hours | Min. 
isale white (rei Married | 9/6/1881 72 eet bale 
10a. eee Cee U ON Sis Ae of 1b. a TE OR | Il. BIRTHPLACE (State or foreign country): |12. a aPC) 8 WHAT 
’ lone during most of working life, 3 ’ ar ~ 
even if retired)? 3 ran ep Owner Harford Co. Maryland USA 


14. MOTHER’S MAIDEN NAME: 


ith Preston 
16. SoctaL Security No.: bir INFORMANT & ADDRESS: Chestertown, Md. 


217-22-7739 |uirs. Thos. Hliason anigiter en 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2.) 


Immediate cause fa) 


Antecedent causes (s. é 
Diseases or ecannes ( 2 any, BIRO ite Ce 


13. FATHER’S NAME: 
Joseph T. Hoopes 


15 Was Deceasep Ever IN U.S.ARMED Forcss f 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


re AUTOPSY 7 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae. | Ish. MAJOR FINDINGS OF OPERATION 


& Yes) NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) aed 
SUICIDE OF ey ee bide, ete) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Taney OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0 
22, I hereby certify that I attended the deceased from ...4 119. that I last saw the deceased 
alive el Aesth Soy 19S. °Y, and that death occurred at . ’ 
SIG (Degree or tifle) ADRESS 


from the causes and on ea, date stated above. 


ere 
THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Aaa 2 me al 


DA 
BEMOY AT Bnet) aloo 7,1954|Friends Meeting House| Forest Hills Mid. 


DAE iW, /2. LOCAL ISTRAR’S SJGNATURE af DIRECTOR ADDRESS 
ng | hen i 5. Willis Wells - Chestertown, | de 


age is especially important. Physicians: please write the causes of death clearly and legib 
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MARYLAND STATE DEPARTMENT OF HEALTII (26 7 
2411 N. Charles Street, Baltimore rn 


CERTIFICATE OF DEATH Reg. Dist. No.ao®..\... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


I. PLACE OF DEATH: 
COUNTY i COUNTY 
MARYLAND ae 
on (if outsidé corporate ite, write RURAL and | LENGTH OF STAY (ised (If outside corporate limits, write RURAL an give nearest town) 
_ Bown" 9S oMppToae “\ | Saappars|| 10 é 


R _ give nearest town) (in this place) 
TOWN 


—- 
HOSPITAL OR » (f rural, give location) 
INSTITUTION OR , ace’ 
STREET ADDRESS Ww 
3. NAME OF J i 4d. DATE (Month) (Di x 
y, Ai . ] DA ay) (Year) 


DECEASED 
DEATH TL eee 19,, 


(Type or Print) Ate Rae 
a 3. AGE last birthday | If under 1 year }If under 24 hra, 
| Ee | | Days ewe | Min. 
y O ym. 


yo es 
10b. KIND oF Busi ste or fordign country) 12, CivizEN OF WHAT 
SOUNTRY? 


LAE 
SR ee near gi aah rence 
‘es, no, or unknown) year, give war or of 
Le tel? | wervice) —7-« 


I 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 


CY) ud , 
4 Immediate cause Ae hb Aed... c. fl 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....-. re 


Supply every item of information carefully. The ¢ 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


giving rise to the above cause 
stating the underlying cause last, 


(C) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


eee OT 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ve . : = Ye O NoD 
Oe Ne 
21. ACCIDENT (Specityy PLACE (Home, farm, factory, street, } (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE oF dg i 


office bldg., etc.) 
HOMICIDE 


WITH UNFADING INK. 


INJURY as 5 
TIME (fonts) Day) (Year) Glour) | INJURY OCCURRED == HOW DID INJURY OCCURT 
i 


at Not While 
INJURY. a m. Work () At work 


‘2, 19.4-4 that I last saw the deceased 


alive on...../-O".2..2, 19.8. and that death occurred at.....//.<2.0.fin., from the causes and on the date stated above, 
SIGNATURE (Degree oF title) ADDRESS DATE SIGNED 


Qik (Fee wh Sanh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (126 Qe 
CERTIFICATE OF DEATH de: tak 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF “DE ‘CEASED: 


COUNTY Kent MARYLAND stare _Yaryland county Kent 


oor (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ? 


OR 2 
POwn Chestertown 4 / TowN Chestertown iw, 


HOSPITAL OR T STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cross St. ¥ Cress Sts 
3. NAME OF ~ -Piret) (Middle) (Last) [8 DATE (Month) (Day) (Year) 


DECEASED: 2 : oie 
(Type or Print) Annie Fisher Kirby Deatu: Mare TO, 1954 1 


5. SEX: $. COLOR OR 7. Sars MAKRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Td 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ae el Days | Hours | Min. 


_female| white Srecity)? i dGoweq!June_ 29,1876 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 1’ BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retited): Tio sewife Baltimore City, Ma. USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAM. 


Wm. XKeHeEX Fischer Sophia vill 


(we ‘Was Deckasep Ever IN U.S.ARMED aol 16. SociAL Security No.:{| 17, INFORMANT & ADDRESS: 


, No, or unk.) | (If Yes, give war or dates of 
eervice) no W. Vernon Kirby 
18. MEDICAL CERTIFICATION 
Interval Between! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 And Desth 
3 4 Cowhovocakar Gacd nos 


Immediate cause {a) .... 
DUE TO 


Chestertoun, Md. 
n 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause “i 
stating the underlying cause last, DUE TO 


tc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
a) 
tf | Yes) No 

21. ACCIDENT (Specify) ace (Home, farm, factory, pie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., 
HOMICIDE fusury° Ss a) 


While at Not While 


ee (Month) (Day) (Year) /(Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY L m. Work At Work | 


, that I last saw the deceased 


, from the causes and on the date stated above. 


shor forin , MA. sijsg 


23 ReMA REMAY] D NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orf county) State) 
i Lemetery Chestertown, Md. 


= tee or 
pet mee BY cay REGISTRAR’S SIGNATURE 24, cae DIRECTOR ADDRESS 
W/2 thara/ a EM J. Willis wells * Chestertown, j 


a } S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02692 
CERTIFICATE OF DEATH Reg. Dist, No. Ze) 


1. PLACE OF or USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY MARYLAND STATE ‘ ___ COUNTY 


CITY (If m2 corporate Yrnits, write RURAL) LENGTH OF STAY CITY (If outside corporate Jimjts. write RURAL and give nearest town) 
OR 1s ive nea| (in this place) OR Jf 
TOWN TowN(IC J 


"own Puce; OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A, 
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is especially important. Physicians: 


3. NAME OF S (First) (Middle) (Last) . | 4, DATE (Month) (Day) 


DECEASED: “SPH G& oLE Me ssicKk DEATH: 


(Type or Print) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : IF UNDER 1 YEAR IF UNDER 24 HRS. 
7 . A 2 WIDOWED, DIV) IRCED, Months; Days | Hours | Min. 
i , (Specify) « JEL i yrs. | 


10a. USUAL shal Matos Give kind 10b. KIND OF BUSINE! OR . (State or foreign country): 12. ye Sg WHAT 
work done during mpst of working, ike INDUSTR’ OYN' ? 
even if retired): 

13. FA! re aie 4 


15 Was DECEASED Ah IN U.S. ARMED fe 16. SoctaL Security No.: Bag & ADDRESS: 


(es, no, or unk.)| (If Yes, give war or dates of 


wernce) oy) 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oa 
142% cause sass ACAD BAK Lal eee _— BRR scans 7 ahatega 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


11. OTHER SIGNIFICANT CONDITIONS 


res 
Conditions contributing to the death but not uy, “a 
related to the disease or condition causing death. WMWoirsruis &n 


19a. DATE OF Sigiaria ite 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ae Yes) NoO _ 
21, ACCIDE) (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: OF office bldg., etc.) 
HOMICIDE INJURY -— 


ie (Month) (Day) (Year) (Hour) INJURY OCCURED r! HOW DID Qs OCCUR? 


While at Not While 
193 fi to | mS, LY... 


INJURY m. Work [] At Work 1) 


4 
alive on~. 


Bee has ‘ (Degree or title) ‘ ESS 
bated! = ae Ty $a aS7z 
23. BURI. I. Teem arian. DATE sao p ices Ze OF We, Con CATION (City, town, or county) State) 
Keateoe” L (Specify) Wy 2 6. ‘ 
Ktcek REC'D BY ne |S REGISTRA‘ Le a r “ADDRESS 


hae SF Mr oY 


A Nvauna 


a 4 
Bo) — 
wd 


WITH UNFADING INK. Supply every item of information carefully. Th 


please eid the causes of death clearly and legibly. 


especially important. Physicians; 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH (2694 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..o0-/..Q.c2-..... 


MARYLAND 
CITY Gt LENGTH OF STAY "7 
i fF (in this place) R and give nearest town) 
TOWN TOWN 


HOSPITAL OR STREET 


(Qf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (Last) 4. DATE (Mogth) (Day) (Year) 
DECEASED NM Ya) Al OF 
(Type or Print) DEATH a pS ¥ 
6. COLOW OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT, 9. AGE last pirthdgy”] If under t year |If under 24 hrs. 
¢ WIDOWED, DIVORCED, 7 Months | Hours | Min, 
(Specify) Wot TR} yre. 
L OCCUPATIOM (Give kind of work a aa OF Bosivecs Sage A 11.CBIR THELACE (State or foreygn country) 12, CiTen oF WHAT 
done dyf}ng most of worklyfy life, even If retired) y | CouNTRY? 
: it hte Se VLA 
13. 5 THER'S NSvo 14, 3 Stine AAIDENY 
y a | OU ban? 
LAB LI AIT MR (apne fA Lb KEL 
15. WagDeceaseD Ever IN U.S. ARMED Forces? | 16. SoclaL Security No. i} a INFOR MT 6a DDRESS: 
‘Yes, r unknown) | (If yes, give war or dates of Vy G ‘ Pi 
P jeervice)  .—__— Lf EAD at Vite AIPLAL, YL tl Uy A LAL 
, 18. MEDICAL CERTIFICATION 
1 EI B CONDITIONS DIRECTLY L) ING TO DEATH 
ox . 
(orp acacia v oat 
ieee cause «4A, e 3 


giving rise to the above cause 
stating the underlying cause last 
() 
I. OTHER SIGNIFICANT CONDITIONS | 


Antecedent cause(s A bpoler, 
Dinesees per er ee ele w.(Me Angee St 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer O No 0 
a DENT Speci PLACE (Home, farm, factory, mtree CITY OR TOWN, COUN 
2 Bee (Specify) oF ofine tile ate. i ‘Ory, utreet, ( ) (COUNTY) (STATE) 
HOMICIDE JURY 
TIME (Month) (Day) (Year) aa INJURY OCCURRED | TIOW DID INJURY OCCUR? 
ile at Not While 
[NJURY m. “Vror O At work 
22. I hereby certify thet I attended the deceased from......... B74...» Be. BAY fos. a0., 19.9 thet I last saw the deceased 
pag, +. ¥ and that death occurred 20. eRe = A, m., from the causes and on the date stated above. 
egree jar titie) S DATE SIGNED 


~ 
: & 
VS. A15 = On RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


71 
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d legibly. 


item of information carefully. The co 


ally important. Physicians: please write the causes of death clearly an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi: 


“Ges, no, or unknown) | (If hs give war or dates of 
! 


) 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ a) Cavedewoem a Ale V EOS Ye O No & 
1. ACCIDENT (Specify) PLACE (Home, farm, fi ry, wtreet, = (CITY OR TOWN) «COUNTY) (STATE) 
} IDE OF office hidg., ete.) 3 
HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) Opie OCCURRED HOW DID INJURY OCCUR? 
OF | ws lle at Not While 
INJURY Work DO At work 1} 


MARYLAND STATE DEPARTMENT OF HEALTH 02695 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nooe! 


————eEEEEEEESoaooeEeo_aaa@a@ana@a_aeaeaeas=S LSS Se oo 
hi one oe DEATH: 2. Sane RESIDENCE, (HOME) OF DECEASED VUNTY 
A 2n7 MARYLAND WZ) LS 
oe Gf outside corpo limita, write RURAL Lol LENGTH OF a CITY Ui outside Sie Timnita, i og give nearest town) 
it tor es ace) 
eee cs 2 Bier y TOWN Reveal 
HOSTAL oR, STREET 
INSTITUTION OR ADDRESS p 
STREET ADDRESS (Coad_ 
“3 NAME OF a (First) “a } ) (Last) 4 DATE (Month) ay) (Year) 
a ))s P : 


DECEASED 


(Type of Print) AMES Fira wl heli clicams Sv: | DEATH AM/pr- eho Se, 1954 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 oad If under 24 hre, 
fe) } lo . WIDO’ AY CREE. 4 


WED, Months [pe Hours | Min, 


u Specity) Le, 1627 (eae 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS Of . BIRTHPLACE (State or foreign country) 12, Crtzen or WHat 
done during most of working life, aay i] ine Sere a tS | Country? 
ris byeee (Tre 2 zy, omar Os G4: 
“Ts. FATHER'S NAME __. esr | 14. a ak MAJDEN Co) 
ames i) ye ans a Cay) Ni aco Ss Ss 


_15&. Was Deckasep EVER IN box ARMED Forces? | 16, SoctAL SECURITY No. | Lia arhte AND ADDRESS 


LES, se Se “a ee 


service) 
T 18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaat oaks DeaTs 
VS A 
Te ieotiaeieatee wane er of mm uve, Ae tastate'c. cuit anttasteet | 


ite ce aut Lee 


Antecedent cause(s) . ‘ 
Dimeares or conditions any, @).G AY LEA 2 fp See herd. ££. Pah. 
giving rise to the ahove cause 
atating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased trom ever. ke... Sigs to Maved22., 19.5%, that I last saw the deceased 
a &. 


alive onlatd.. 2... 19.9%., and that death occurred at.x2. ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ral . Sh Pek. a 

Wwe A4-D. Chis fn M2. 3p —SY 

23. pons Ge DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count i (State) 
Blot ace Ghoatertomn it 


BC’. HGLS ¥ . FUNERAL RECTO: 
DRE, pear ( ea ye a Ls ae Wil! vs We ells chestertow P= 


= 
= 


